
GENERAL CONSENT FORM

Date: _____________

This Consent Form ("Form"), executed on _________20______, establishes an agreement
between:

Consentee: _______________________, residing at _______________________
("Consentee"), hereby grants consent and authorizes:

Releasee: _______________________, residing at _______________________
("Releasee") to undertake the actions specified herein:

Collectively referred to as “Parties”

I Consentee, understand, and acknowledge the following:

1. Purpose and Nature of the Activity:
I have been informed about the purpose, nature, and scope of the

_______________________, including any associated risks and potential benefits.

2. Authorized Actions. Releasee is granted full authority to carry out the following activities:

3. Term. The authorized activities specified above will remain in effect until: (please select one)

☐ - A Specific Date. Until [DATE].
☐ - Until Revocation by Consentee.
☐ - Other: _______________________

4. Confidentiality:
I understand that any personal or confidential information shared during the implementation of

the Authorized actions will be kept confidential, to the extent allowed by law, and may only be
disclosed with my express consent or as required by law.

5. Right to Withdraw:
I have the right to withdraw my consent and discontinue participation in the Authorized actions

at any time without penalty or consequences.
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8. Waiver and Release:
I, Consentee agree to indemnify and absolve the Releasee, including their agents, employees,
successors, assigns, as well as their respective heirs, personal representatives, affiliates,
successors, assigns, and any individuals, entities, or corporations, whether or not specifically
named herein, all of whom disclaim any liability, from any and all claims, demands, damages,
actions, causes of action, or lawsuits of any kind or nature that have arisen or may arise in the
future. These claims pertain to injuries and damages of any nature, both to person and property
and also any potential future injuries and damages arising directly or indirectly from the
authorized actions outlined in this document.

9. Governing Law:
This consent form is governed by the laws of the State of ___________________, and any
legal disputes will be resolved in the appropriate courts in that jurisdiction.

10. Contact Information:
I have provided accurate and up-to-date contact information, and I will promptly inform The
Releasee of any changes.

I have read and understand this consent form, and I voluntarily agree to its terms and
conditions.

Signatures

Consentee's Full Name in Print: _____________________________________

Consentee's Signature: __________________________ Date: _________________

FOR APPLICANT UNDER 18 YEARS OF AGE

I am the parent/guardian of the participant named above, and I give my consent for their
granting permission for the Authorized Actions above mentioned.

Parent/Guardian's Full Name in Print: ___________________________________

Parent/Guardian's Signature: ___________________ Date: __________________
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